Opioid-Limiting Legislation Associated with Reduced Postoperative Prescribing Following Surgery for Traumatic Orthopaedic Injuries.
To evaluate opioid-prescribing patterns following surgery for orthopaedic trauma before and after implementation of opioid-limiting mandates in one state. Retrospective review. Level-1 trauma center. 753 patients (297 pre-law, 456 post-law) undergoing isolated fixation for six common fracture patterns during specified pre-law (01/01/16-06/28/16) and post-law (06/01/17-12/31/17) study periods. Polytrauma patients were excluded. Implementation of statewide legislation establishing strict limits on initial opioid prescriptions (150 total morphine-milligram-equivalents [MMEs], 30 MMEs per day, or 20 total doses). Initial opioid prescription dose, cumulative MMEs filled by 30 and 90 days postoperatively. Pre-law and post-law patient groups did not differ in terms of age, sex, opioid tolerance, recent benzodiazepine use, or open versus closed fracture pattern (p>0.05). The post-law cohort received significantly less opioids (363.4 vs. 173.6 MMEs, p<0.001) in the first postoperative prescription. Furthermore, the post-law group received significantly less cumulative MMEs in the first 30 postoperative days (677.4 vs. 481.7 MMEs, p<0.001); This included both opioid-naïve (633.7 vs. 478.1 MMEs, p<0.001) and opioid-tolerant patients (1,659.2 vs. 880.0 MMEs, p=0.048). No significant difference in opioid utilization between pre- and post-law groups was noted after postoperative day 30. Independent risk factors for prolonged (>30 day) postoperative opioid use included male gender (OR 2.0, 95% CI 1.4-2.9, p<0.001) and preoperative opioid use (OR 5.1, 95% CI 2.4-10.5, p<0.001). Opioid-limiting legislation is associated with a statistically and clinically significant reduction in initial and 30-day opioid prescriptions following surgery for orthopaedic trauma. Preoperative opioid use and male gender are independently associated with prolonged postoperative opioid use in this population. III.